2000 UNIFORM BUSINESS REPORT (UBR) FILED

1DECthyDNUf\/lENT # F96000000483 Jan 26, 2000 8:00 am
. Entity Name
RCA FINANCING, INC. Secretary of State
01-26-2000 90032 015 ***150.00
Principal Place of Businass Mailing Address
720 FIFTH AVENUE 720 FIFTH AVENUE
NEW YORK NY 10018 NEW YORK NY 100134107 JUDOXO
T e IS G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
BT 610369735 Sty
Zp o Couniry: = Ty Ze T T T Country - 5. Certi flcate of Status Deswed d E‘g ;’?q lﬁi‘cgtmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name
CT ,COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
a 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
2 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar panted nama of registarad agent and ttle if appicable. {NQTE: Ragistared Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Blect s
. t F
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Slegton Campeian fnanding f(?c;gﬁoh"';&;fe
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1j
TIME PD OJ Delete ML [ Change [ Additior
NAME SCHERR, MARC D HAME
sTReET agoress | 720 FIFTH AVE., 10TH FL. STREET ADDRESS
CiTY-ST-7IP NEW YORK NE CITY-ST-2IP
e VST [ Delste TITLE 1 change [ Additior
HAME GATTEGNO, LARRY A NAME
STREET ADDRESS | 7200 FIFTH AVENUE, 10TH FLOOR STREET ADDRESS
ome-st-zp | L MEW.YORK MY - - — - e — e e =~ - & ~R CTY-SEDR L . . . -
e CD-. ‘ 1 Delete e [ Change [ Additior
HAME GEHSCHEL PATRICK A NAME
STREET ADDRESS | 720 FIFTH AVENUE, 10TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY cITy-ST-21P
TILE 1 Delete TIE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-$7-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change ] Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE , OO Change [ Addlitior
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[éIGNATURE: R w‘)%b‘@mﬂﬂu W Jres b 1 1300 /212)3% Ya

SIGNATUKE ANTYPED OR PRINTED NAME OF sm‘\m OFF CEH OR DIRECTOR Date Daylime Phone # ©




